EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification 00014 )
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.

If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Jim Schipper Working Title:  Superintendent of Banking

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No: ] Yes: B (if No, you do not need this waiver)

City (Cities) Traveling To:  Seattle, Washington Dates of Travel: 5/15 to 5/19/2011

Industry fees authorized by
Funding Source: [X] Appropriated State: _ % [JFederal: ___% [X]Other: 100% If Other, Specify:  appropriation
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 2621 00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [[] Yes:

If Yes, Have You Received Approval? ~ No:(X] Yes:[]  If Yes, Date: Sent 3/23/2011

Reason for Travel Waiver (Select one)

Fulfills statutorily required duties (Cite the specific statute) 524.102; 524.208, and 524.213

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Department DirectorSignaturQ._z.“ Vg d Loa, Date: 3/16/2011
V as—

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

«  This waiver is required by HF45 from March 7 until June 30, 2011. : Executive Council
« If no overnight stay is required at a location out-of-state, the travel is considered MAR
incidental and no waiver form needs to be submitted. 2 8 2“"

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« If your fravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
0004150
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
1f more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending:  Vaughn Noring Working Title: ~ Bank Bureau Chief

Department: Commerce Division/Bureau/Section: Banking Division/Bank Bureau

Will this trip require an overnight stay outside of lowa? No:[] Yes: (If No, you do not need this waiver)

City (Cities) Traveling To:  Seattle, Washington Dates of Travel: 5/15 to 5/19/2011

Industry fees authorized by
Funding Source: [X) Appropriated State: __% [JFederal: ___% [X] Other: 100% If Other, Specify:  appropriation
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 2621.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Received Approval? No:DJ Yes:[] IfYes,Date: Sent 3/23/2011

Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute) 524.102; 524.208; and 524.213

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[J program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below,

Department Director Signatum% W % Date: 3/16/2011

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
If no overnight stay is required at a location out-of-state, the travel is considered MAR 2011
incidental and no waiver form needs to be submitted. 28

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000451
Out-Of-State Travel Waiver J usfification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee Is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: \ .

Name of Person Attending: Q esavca O Ry \e\a Working Title: MLMM?
Department: ED - _ Division/Bureau/Section: Comwx ey | Tawisw

Wil this trip require an overnight stay outside of lowa? No:[] © Yes: ‘@ (If Mo, you do not need this waiver)

City (cities) Travefing To: ~ (“\ayea a0, = Dates of Travel: _ Pyl Lo =10, 2

Funding Source: [ Appropriated State: 100% []Federal: __% []Other: ___%1f Other, Specify:
(If the appropriated stale funds is 0% - you do nof need this walver}

Total Projected Cost of Trip (include Transpostation, Mileage, Lodging, Meals, Registration, Parking, eic): $ Vo4

Does this Trip Require Executive Countil Approval for Gonference.'éonvenﬂoh? No: [ Yes: E

If Yes, Have You Recelved Approval? No:[] Yes:[@ I Yes, Date: e, 21, 2Zo)
Reason for Travel Waiver (Select ons)

m Fulfills statutorily required duties (Cite the specific statute} 35. 107 .

Has potential to bring cost savings or enhanced revenues o the state (Cite the speciic  Sturies alosud- lewa wilinavease ¥avder

B program that will recelve the cost savings or enhanced reventes and provide an estimate gf\,mam) feldive Sate . W 2004, tyavel had
of the saving or revenues atiributable to the travel) a St billcan DEsaOvE L WDa i

Has a benefit or potential benefit which significantly outweighs the potential cost. See Ci

,@‘ the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

See. -

Department Director Signa@&k Date: 3 e, ;Q 1= 1)
This form must be signed by & W gad or agency director. Email a PDF of the form fo executivecouncii@lowa.gov

Execufive, val
Additional information to assist you in completing this form. W
See Fact Sheet for more complete information. Executive Council
«  This walver is required by HF45 from March 7 until June 30, 2011. M A R
s If no overnight stay is required at a location out-of-state, the travel is considered ' 2 #l ZU 1

incidental and no waiver form needs to be submitled,

«  The Council meets each Monday at 10:00 &.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

»  If your travel requires both Executive Council approvai and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL A
Out-Of-State Travel Waiver Justification 000k
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
if more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: button@dps.state.ia.us
Name of Person Attending: Tobias Lunsford Working Title:  Special Agent i
Department: Department of Public Safety o Division/Bureau/Section: Division of Criminal Investigation

Wﬂlthhtrlpmulrunwnightmwhidaoﬂom? No:[] Yes:[X {1 No, you do not need this waiver)

City (Cities) Traveling To:  Kansas City, KS Dates of Travel: April 18-21, 2011

(if after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [} Appropriated State: __% [ Federal: % [ Other: 100% If Other, Specify: _Gaming

(If the coding for the travel claim is appmMaﬁmoomﬁyouDOHOdews waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $547.00

Does this Trip Require Executive Council Approval for Confmquez'(:onvm!ion? No: [ Yes: X
If Yes, Have You Received Approval? No:[ Yes:[J  IfYes, Date:

Reason for Travel Waiver (Select one)
50 Fuliills statutorily required duties. (Cite the specific statute) 80.25

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
[0 program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

& Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (if nonrefundable ticket is the justification, date of purchase is required.)

Department Director Signature: /% Date: W é ,34/

e

Department Director Printed Name: La rr\!} L U(‘)hj(" -

This form must be signed by a department head or agency director. Email a PDF of the form to execufivecouncil@iowa.gov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

«  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

« Ifno overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted. ; _

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAK 28 o
Wednesday at 12:00 noon. '

e  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that poth processes must be completed
separately. See Fact Sheet for further explanation.

Executive Council Approval
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EXECUTIVE COUNCIL

Qut-Of-State Travel Waiver Justification 0001.53

LW ]

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of Peopleon Trip: 1 Contact E-mail: Julie.Herrick@iowa.gov

Name of Person Aftending:  Jack Ketterer Working Title: ~ Administrator
Department:  Dept. of Inspections & Appeals Division/Bureau/Section: Racing & Gaming Commission

Will this trip require an overnight stay outside of lowa? No: O Yes: X  (If No, you do nof need this waiver)

City {Cities) Traveling To:  Napa Valley, CA Dates of Travel: May 22-25, 2011

Funding Source: X Appropriated State:  43% [ JFederat: __% XOther: 5% If Other, Specify: _Jack Ketferer

(If the coding for the travel claim is appropriation 0000-you do no need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,761.18

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes: X

If Yes, Have You Received Approval?  No:X  Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)
O Fulfills statutorily required duties. (Cite the spegific statute.)

Has potential to bring cost savings or enhanced revenues fo the state. (Cite the specific

X program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.) Racing & Gaming (App. $35 million)
Has a benefit or potential benefit which significantly outweighs the potential cost. See

X the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.
The conference has two presentation relating 1o pending legislation: *Casino Taxes — Accentuating the Negative” and “Intrastate Internet Gaming.” Also

of interest is the presentations Reforming Regulation of the Gaming industry — Mission impossible”. There are also several sessions on Indian Gaming:

"Amending IGRA: Good Idea? Bad Idea?”, “Technology — Staying Ahead of the Curve” and "What's Happening in Indian Gaming”. Mr. Ketterer

i
et
- &

will be able to report back on these ser?a;? the nt of Inspections & Appeals.
Department Director Signature: T ,é’i.st Date: z -2/ /

Department Director Printed Name:

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
o  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Councll
« I no ovemight stay is reguired at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. MAR 98 2011
» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Leon J. Schwartz Working Title:  Chief Operations Officer

Department: |PERS Division/Bureaul/Section:

Will this trip require an overnight stay outside of lowa? No:[] Yes: I (If No, you do not need this waiver)

City (Cities) Traveling To:  Toronto, ON Dates of Travel: May 8-12, 2011

Funding Source: [X] Appropriated State: _ % [JFederal: __ % [XJOther: __ % If Other, Specify: 100% IPERS Trust Fund

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): § 1 ,868.91

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [X]

If Yes, Have You Received Approval?  No: [] Yes:Bd  If Yes, Date: March 21, 2011
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  lowa Code 97B.4

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
U program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X1 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

IPERS has a contract with CEM Benchmarking located in Toronto and the annual fee covers all registration/meal costs for up to three staff to
attend their Global Conference. IPERS uses CEM benchmarking services to identify and implement best practices related to pension benefit
administration which is the focus of the conference. The FY10 report listed IPERS as the lowest cost system in our peer group but still
providing above median service. Mr. Schwartz manages the benchmarking services for IPERS and has been asked to facilitate a hot topic
session relating to pension administration at the conference. Best practices for cost containment, service offerings, and communication
strategies will be discussed. This opportunity to learn and network with pension systems from around the world that are facing similar
challenges to IPERS is unique. The conference is co-hosted by the Ontario Municipal Employees Retirement System where best practices
presentations and tours of their operational facilities will provide an opportunity not available elsewhere.

5
Department Director Signature YA/ Date: 312311

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form. APPRO
See Fact Sheet for more complete information. Executive VED
«  This waiver is required by HF45 from March 7 until June 30, 2011. Council
«  If no overnight stay is required at a location out-of-state, the travel is considered MAR 2 8 ZU”

incidental and no waiver form needs to be submitted.

«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Judy Akre Working Title:  Communications Director

Department: IPERS Division/Bureau/Section:

Will this trip require an overnight stay outside of lowa? No: [] Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Toronto, ON Dates of Travel: May 8-12, 2011

Funding Source: [X] Appropriated State: % [JFederal: _ % [<Other: __% If Other, Specify: _100% IPERS Trust Fund
(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,868.91

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes:[X

If Yes, Have You Received Approval? No:[] Yes:[X]  IfYes,Date: March21, 2011
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute) lowa Code 9784

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B4 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

IPERS has a contract with CEM Benchmarking located in Toronto and the annual fee covers all registration/meal costs for up to three staff to
attend their Global Conference. IPERS uses CEM benchmarking services to identify and implement best practices related to pension benefit
administration which is the focus of the conference. Specific communications best practices learned from CEM in the past include significant
improvements in IPERS member’s annual statements and a sharper focus on the timing of when members can best use information from
IPERS. Ms. Akre is responsible for providing the best member and employer communications at the lowest possible cost. This conference
will highlight proven communication best practices in the public pension industry including sessions on social media and member
communication, managing member relationships, the importance of a cost effective yet member service focus, and the use of digital
customer service to reduce pension administration costs. This opportunity to learn and network with pension systems from around the world
that are facing similar challenges to IPERS is unique. The conference is co-hosted by the Ontario Municipal Employees Retirement System
where best practices presentations on their integrated member communications strategy and their evolving corporate communications
program along with tours of their operational facilities will provide an opportunity not available elsewhere.

Department Director Signature _@mmﬁé‘fﬁ? Date: 3/23/11

is form must be signed by a departmen ead or agency director. Email a of the form fo executivecounciia@iowd.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
«  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
»  If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. MAR 9 8 2011

«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification I— 1
001.50
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 3 Contact E-mail: Beth.hirst@blind.state.ia.us
Name of Person Attending:  Beth Hirst Working Title:  Library Supervisor
Department:  lowa Department for the Blind Division/Bureau/Section: Library

Will this trip require an overnight stay outside of lowa? No:[] Yes:[X (If No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 05/02/2011 - 05/06/2011
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: Appropriated State: 4%  [X] Federal: ~96% []Other: ___" If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver. )
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 2,690.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [X

If Yes, Have You Received Approval?  No: DX Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
(] Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
[] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

4 Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

Attendance at the National Rehabilitation Leadership Institute for Becky Criswell, Beth Hirst, and Megen Johnson was budgeted in a federal grant
application submitted in June, 2010, which was

approved by the federal agency on that basis. Further, the entire grant for the current year requires a matching commitment of only $797 and
the department has already expended sufficient funds to meet the matching requirement. The above reference grant application especially
cited the need to upgrade the technology skills of the staff as well as the need for succession planning and leadership training among the
department’s training needs.

The training comes at a very small cost at this point, and therefore, the benefits far surpass the expense.

=

Department Director Signature: Ay, Mamy o Date: 03/23/2010

Department Director Printed Name: Karen Keninger

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

APPROVED
Executive Council

MAR 9 8 2011
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification OO0 =+
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.

If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 3 Contact E-mail: Becky.criswell@blind state.ia.us
Name of Person Attending: Becky Criswell Working Title:  Independent Living Supervisor
Department: lowa Department for the Blind Division/Bureau/Section: Field Operations

Will this trip require an overnight stay outside of lowa? No:[] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 05/02/2011 — 05/06/2011
(If after June 30, 2011 — you DO NOT need this waiver.)
Funding Source: [X] Appropriated State: 4% Federal: 96% [1Other: ___" If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 2,690.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:[X

If Yes, Have You Received Approval? ~ No:[X] Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)
[ Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
Ol program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

Attendance at the National Rehabilitation Leadership Institute for Becky Criswell, Beth Hirst, and Megen Johnson was budgeted in a federal grant
application submitted in June, 2010, which was

approved by the federal agency on that basis. Further, the entire grant for the current year requires a matching commitment of only $797 and
the department has already expended sufficient funds to meet the matching requirement. The above reference grant application especially
cited the need to upgrade the technology skills of the staff as well as the need for succession planning and leadership training among the
department’s training needs.

The training comes at a very small cost at this point, and therefore, the benefits far surpass the expense.

Department Director Signature: T ey~ S Date: 03/23/2010

Department Director Printed Name: Karen Keninger

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

APPR
Enemweocvfu?w

MAR 2.8 2015
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

C001.5¢
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 201
If more than one employee is traveling, a separate form must be completed for each person.

See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

]

3 |
»

~

-
- |

Please answer all of the questions listed below.

Number of People on Trip: 3 Contact E-mail: Megen johnson@blind.state.ia.us
Name of Person Attending: Megen Johnson Working Title:  Vocational Rehabilitation Supervisor
Department: lowa Department for the Blind Division/Bureau/Section: Field Operations

Will this trip require an overnight stay outside of lowa? No: [ Yes:[X (If No, you do not need this waiver)

City (Cities) Traveling To:  San Diego, CA Dates of Travel: 05/02/2011 - 05/06/2011
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [X] Appropriated State: 4% B Federal: 96% [ Other: ___"|If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 2,690.00

Does this Trip Require Executive Council Approval for ConferencelConvention? No: [] Yes:

If Yes, Have You Received Approval? No: 4 VYes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
(] Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)
Attendance at the National Rehabilitation Leadership Institute for Becky Criswell, Beth Hirst, and Megen Johnson was budgeted in a federal grant

approved by the federal agency on that basis. Further, the entire grant for the current year requires a matching commitment of only $797 and
the department has already expended sufficient funds to meet the matching requirement. The above reference grant application especially
cited the need to upgrade the technology skills of the staff as well as the need for succession planning and leadership training among the
department’s training needs.

The training comes at a very small cost at this point, and therefore, the benefits far surpass the expense,

EE TR P

Department Director Signature: T pay, RN Date: 03/23/2010

Department Director Printed Name: Karen Keninger

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

APPROVED
Executive Councll

MAR 9 8 2011
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

~159

This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Jody Holmes Working Title:  CORE Unit Manager / ICD-10 Pn:o]ect Manager
Department: Human Services Division/Bureau/Section: lowa Medicaid Enterprise Administration

Will this trip require an overnight stay outside of lowa? No: d Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Chicago, [linois Dates of Travel: 4/12/2011 - 4/14/2011

Funding Source: [X] Appropriated State: 10% [X] Federal: 90% [] Other: ___% If Other, Specify:
(if the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $4850 7727 .

Does this Trip Require Executive Council Approval for Gonference/Convention? No: [ Yes: (X

If Yes, Have You Received Approval? ~ No:[X] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

L1 Fulfills statutorily required duties (Cite the specific statute)

Has potentlal to bring cost savings or enhanced revenues o the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

5 the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.
Travel is necessary to altend training on the ICD-10 Implementation Requirements. The change-over to ICD-10_diagnosis and procedure codes is a
$20 million project over 3 years, and must be completed by 10/2013 according to federal register 45 CFR Part 162 CMS-0013-F published 1/16/2009.
Learning from CMS and other states will allow lowa to more effectively manage the implementation and reduce risks. Information gathered will be well
worth the $100 state funds investment.

Has a benefit or potential benefit which significantly outweighs the potential cost, See ‘ ’ 3l\8\“

Department Director Signature ; LA Date: 3 "'/? Z ¥ 0

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov.

APPROVED
Executive Council

MAR 2.8 2011

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information. Page 1 of 1
o This waiver is required by HF45 from March 7 until June 30, 2011.
« If nn avarniaht stav is recuired at a Jocation out-of-state, the travel is considered



EXECUTIVE COUNCIL e 2
OQut-Of-State Travel Waiver Justification 00« ?:"‘b@

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person. '
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.
Number of People on Trip: 2

Name of Person Attending: Joshua Happe Working Title:  Investigator

Department: Inspections and Appeals Division/Bureauw/Section: Investigations

Wil this trip require an overnight stay outside of lowa? No:[]  Yes: [X] (if No, you do not need this waiver)
Clty (Cities) Traveling To:  Kansas City, MO Dates of Travel: 4/11/2011-4/15/2011

Funding Source: [ ] Appropriated State: _% []Federal _% [X]Other: 100% If Other, Specify: _NAMFCU travel grant
(I the appropriated stafe funds are (0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etck:  $729.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval?  No:[X] Yes:[] IfYes,Date  o\\OUY
Reason for Travel Waiver (Select one)

[ Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues aftributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Pursuant to 42 CFR 1007, OIG is delegated the authority fo certify and annually recertify each MFCU and provide 75% of the MFCU funding. OIG assesses
whether Units operate in accordance with 12 published performance standards and makes recommendations and, where appropriate, suggests opportunities for
improvement. Performance standard # 12 requires MFCU to maintain an annual training for staff. All staff are required 1o attend MFCU 101 and 102. Mr. Happe
has attended 101. Failure to obtain the requisite training may result in noncompliance with federal standards that could cause the loss of funds or could cause
penalties fo be assessed against the state.

Department Director Signature QHQ @/&J’s’ Date:_ 3~ 2 2~//

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information. APPROVED

e This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
+ i no ovemight stay is required at a location out-of-state, the travel is considered

incidental and no waiver form needs to be submitted. MAR 2 8 2011
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Thursday at 12:00 noon.
« If your travel requires both Executive Council approval and the waiver justification

due to a convention/conference, note that both processes must be completed

separately. See Fact Sheet for further explanation.

Page 1 of 1




EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 000161

L

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
1f more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Piease answer all of the questions listed below.
Number of People on Trip: 2

Name of Person Attending: Linda Ciprich Working Title:  Auditor

Department Inspections and Appeals Division/Bureaw/Section: Investigations
Will this trip require an ovemight stay outside of lowa? No: [] Yes: [X] (if No, you do not need this waiver)

City (Cities) Traveling To:  Kansas City, MO Dates of Travel: 4/11/2011-4/15/2011

Funding Source: [ ] Appropriated State: _% [ | Federal: _% [X Other:  100% I Other, Specify: _NAMFCU travel grant

{If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $729.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [X]

M Yes, Have You Received Approval?  No:[§] Yes:[]  MYes,Date: Suboowied Sy 2719
Reason for Travel Waiver (Select one)

[ Fulfilis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific
[J program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Pursuant to 42 CFR 1007, OIG is delegated the authority o certify and annually recertify each MFCU and provide 75% of the MFCU funding. OIG assesses
whether Units operate in accordance with 12 published performance standards and makes recommendations and, where appropriate, suggests opportunities for
improvement. Performance standard # 12 requires MFCU to maintain an annual fraining for staff. All staff are required to attend MFCU 101 and 102. Ms. Ciprich
has attended 101. Failure to obtain the requisite training may result in noncompliance with federal standards that could cause the loss of funds or could cause
_penalties to be assessed against the state.

Department Director Signature @HQ_@M Date: -2~ //

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information. APPROVED
o This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
» If no ovemight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. MAR 9 8 201
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous ’
Thursday at 12:00 noon.
e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separaiely. See Fact Sheet for further explanation.
Page 1 of 1




EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification 000162
L Y

8L 'i‘ A
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: l

Name of Person Attending: Oh&i"‘d_j.!, ¥ Pm&f\é—» Working Title: ((:'77 ﬂﬁmwﬂ S!Q_JQA alivt

Department: MQ Qﬁf_}«w Division/Bureau/Section: }"\/\_,‘L ) :‘\'&»\’L{\
Will this trip require an overnight stay outside of lowa? No: [} Yes:.E' (If No, you do not need this waiver)
City (Cities) Traveling To: Y\Ml\mﬂj ) TI\J Dates of Travel: gfﬂ,{) ! Jif =T 3 /2}5 ! [/

Funding Source: E Appropriated State: Q_g.% B Federal: Yi% [Jother: ___%f Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, ett::}u:"ﬂr | 225.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes: E/

If Yes, Have You Received Approval?  No: [] Yes:Xf If Yes, Date: l )3‘ | il
Reason for Travel Waiver (Select one)

I Fuifils statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
,..E( the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Qirlons oo o poiod Qo Th Ode o Gok Yo
1% Dd.ﬂzuﬁ——‘l Mot e Lot houst e aoueincl Y § 755, S
w iWu Lbos Q4 Oalole M MM.n%,_

Department Dlrectur Sig na@ &/rmﬂﬂv] Date: 3"' g-11
MG Timotiy Orr

This form must be sagned bymwem:mclor Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

» This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

» If no overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted.

¢  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 9 8 2011
Thursday at 12:00 noon.

» If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3711 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification 0001823

LD
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 0?

Name of Person Attending: 6 i u VN L ‘ m‘ Working Title: m('.)f' i CJ o
Department: P[,Jnl A EZ, QL',{,&QJL, Division/Bureau/Section: )’]/u;[. ( -}ﬁf Yy
Will this trip require an overnight stay outside of lowa? No: [l Yes: [ZI (If No, you do not need this waiver) l

City (Cities) Traveling To: S\{Q,uk_w N Lo Dates of Travel: 5)'?/0’ g = 3}940 li (

Funding Source: B’Appropriated State:cXS % m Federal: 2% [] Other: ___"If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 2078.50

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: m

If Yes, Have You Received Approval?  No: [ Yes: [X  IfYes, Date: = ‘"I I |y
Reason for Travel Waiver (Select one)

[ Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below. _

&Mé&/\l omd Kaginha oo Yoo Kt yoosd | Tw wrelia Yo
O x Ve, 1% ledial nnedth Aot hbase Ao \Q%c_u,nal Yo,
0750 Ss YY\J&'\QA@L Rt&&wk Yo TLLp Q,P/diab 2 oA
Date: - §-1)

Department Director Signaturé \ M\&
Jon.: MG Timothy

This form must be signedTye ded§

cy director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
e This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
« If no ovemight stay is required at a location out-of-state, the travel is considered "
incidental and no waiver form needs to be submitted. MAR 2 8 20"

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

¢ If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

371 QOut-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification T

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.
Number of People on Trip: l

Name of Person Attending: K LU /’-}IQ ma/\o Working Title: ELee triciom

Department: m‘c Qﬁokr\m) Division/Bureau/Section: MM

Will this trip require an overnight stay outside of lowa? No: B Yes: E/ (If No, you do not need this waiver)

City (Cities) Traveling To: 5\06&%\&\\,\3&- Dates of Travel: B/J?/H = 1/'21 } /!

Funding Source: ﬂ/Appropﬁated Stateo> % federal: 75 % [other: ___% If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 1307 g 00

Does this Trip Require Executive Council Approval for ConferencelConvention? No: [] Yes: E’

If Yes, Have You Received Approval? ~ No:[] Yes: B if Yes, Date: 57/’?/!' /
Reason for Travel Waiver (Select one)

[0 Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)
Has a benefit or potential benefit which significantly outweighs the potential cost. See

" the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

OoeBus. omet Aggioedion e Yo poad, T trtha s gt
The 1%k Coudat mmaduh W hont S Rpenol Yhe T Motz
o snty Reqund Yo Ky Uf\:tgru_vl-mm

Date: 3“8' ()

Department Director Signaturg

%&: MG | -
This form must be signem m ent EadNagency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form. APPROVED
See Fact Sheet for more complete information. Executive Council
e This waiver is required by HF45 from March 7 until June 30, 2011.
« If no overnight stay is required at a location out-of-state, the travel is considered M AR 9 g ij

incidental and no waiver form needs to be submitted.

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

« If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

371 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL o
Out-Of-State Travel Waiver Justification wVU.LCO
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: [

Name of Person Attending: m\QJ(\(L-e/{ \! DS‘\" Working Title: | NUSS L (\Ju_r‘ai_m"

Department: RH.L\C Qd(nﬂl_a Division/Bureau/Section: n/u_,{ i“)‘ﬂ/ LT

Will this trip require an overnight stay outside of lowa? No: [] Yes:B' (if No, you do not need this waiver)

City (Cities) Traveling To: C)mw : Ne. Dates of Travel: 5]2! 11— 5’6 _ll [

Funding Source: B Appropriated state: |00 % [JFederal: ___% []Other: __" If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver) EE\
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): Q $0. 80

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes:XT

If Yes, Have You Received Approval?  No:[] Yes: I  If Yes, Date: Q]QS ] )

Reason for Travel Waiver (Select one)

L1 Fufills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See

the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

jk.:_.}lmgﬁi;ul_{"lm £ Ui Qﬁ\lgemwu s Do ?&10{

b}

Department Director Signat

D Date: 3§ - (|

~Ze MG TiMOHRY \ )
This form must be S-EMM sl

Magency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information.

« This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

« If no overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted. MA R

s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous 2 8 20”

Thursday at 12:00 noon.

» Ifyourtravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

371 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 000166

a
&_ W ALD

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: l
Name of Person Attending: b ey l N . 5{ 4 gg )ISEY Working Title: 8,'") V) 5 1L C4 6_/‘ ‘ Sj_ 2
d L
Department: c. ‘ Division/Bureau/Section: 'Y\ i horu
J

Will this trip require an overnight stay outside of lowa? No: [] Yes: M (If No, you do not need this waiver)
City (Cities) Traveling To: n oA mile JT]\ ) Dates of Travel: 6} 19 ! G 3}2(.0 ] I

Funding Source: [ﬂAppropriated State: Zi% ]ﬁ Federal: 12% []Other: __% If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): \ﬁ 1 7’7 2 : 35

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: E’

If Yes, Have You Received Approval? ~ No:[] Yes:[5{' If Yes, Date: I J 3\ J !
Reason for Travel Waiver (Select one)

L1 Fufills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

how ok wedal Yo, T erdin do aed Y
15%k  Coalial MadTp Lt ouw, Yo aetno ULHq 5%,
‘m AM MM A A Lo ol lr}‘&f \\AW

Department Director Slgnatm»,q EB/{Q«»«% Date: F-~F-1/

This form must be s:gned bw 7 ency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED
If no overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted. : :

s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 28 201

Thursday at 12:00 noon.

= [fyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

37111 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification 000167
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: ‘
Name of Person Attending: P tuwdo ZO.IY‘\ AO Working Title: _Lin A&V mach s M rology S@ciaé,g,'

- (] . [728 B
Department: rPLJQ,Q,L C_ Qﬂ.{‘j(h&_e_, Division/Bureau/Section: )N, vt a v

\
Will this trip require an overnight stay outside of lowa? No: [] Yes:E’ (If No, you do not need this waiver)
o

City (Cities) Traveling To: | L& ; SN Dates of Travel: 3) ) L ] W — 5)11 ] \ |

Funding Source: E’Appropriated State: 75_% ﬂFederal: X5 % []other: ___% If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 6072 (VI

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: m]

If Yes, Have You Received Approval? ~ No:[] Yes:[{]  If Yes, Date: > ] j J I\
Reason for Travel Waiver (Select one)

LI Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
4 the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines be!ow

: Qareme ‘]}mmm a-/ nau.blcu

(—_lffm budiness Hrenseciions: Mmaww:qb. [l ox Aaeliee® Vou blls tvaimin.

Date: _ 3-~5- {/

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED ncll
»  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Cou
s If no overnight stay is required at a location out-of-state, the travel is considered ?ri 1
incidental and no waiver form needs to be submitted. MAR 2 8

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

= |fyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3711 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

BYETa N al ™|
GUOLGD

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.

If more than one employee is traveling, a separate form must be completed for each person.

See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 52

Name of Person Attending: ‘S-}‘O}’\ [QA_{ M,d_.ﬂ_eﬁ Working Title: w ridiary

Department:

Division/Bureau/Section: M"‘a}l—.{_{

Will this trip require an overnight stay outside of lowa? No: [] Yes: E (If No, you do not need this waiver)

City (Cities) Traveling To: ilogk'cu"\{, " Lis@. Dates of Travel: B)ZD! il = 5!27/[ |

Funding Source: [ Appropriated State: (3 [ Federal: [S % [JOther: __%If Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 2 g_]L/ Q %

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:w
If Yes, Have You Received Approval?  No:[] Yes:m If Yes, Date: = "’? ’ i

Reason for Travel Waiver (Select one)

I Furfils statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

( B g

LA

>,
J‘L‘ Y 'A‘ ‘__4 .A_JI i () O4 . 24\ ."’4

mmmmm ornil the 26%

TO ;J IMJ

STIINY

P ..h.AI Y

Department Director Slgnamp\x%m\ Date: 3 5- (I

SAalf arecy.

This form must be srw %Eead or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

= This waiver is required by HF45 from March 7 until June 30, 2011.

= [f no ovemight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

» If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

Executive Council Approval

ROVED
aﬁlve Councll

MAR 9 8 201

3711 Out-of State Travel Waiver Request

Page 1 of 1



EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2 (1 Board Member)

Name of Person Attending: Lloyd K. Jessen Working Title: Executive Direclor

€9

L.

Department: Public Health Division/Bureau/Section: Board of Pharmacy

Will this trip require an ovemnight stay outside of lowa? No: [] Yes:x  (If No, you do not need this waiver)

City (Cities) Traveling To:  Seattle, WA Dates of Travel: 3/24/11 to 3/29/11

Funding Source: [ Appropriated State: ___% []Federal: ___% xOther:  100% If Other, Specify:  Retained Fees

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 2,306.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: x

If Yes, Have You Received Approval?  No:[] Yes: x If Yes, Date:  12/20/2010
Reason for Travel Waiver (Select one)

[ Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

A nonrefundable airline ticket was purchased and a nonrefundable registration fee was paid

before March 7, 2011 (total amount = $ 967.20)

Department Director Signature Mﬂnm March 16, 2011

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

» If no ovemight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted.
MAR 2 8 2011

e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

= [fyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

Executive Council Approval

310111 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification

e Y|
YOV LL 4

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Lynn Linder Working Title:  Operations Officer

Yok Reelt

Department: 1DPH Division/Bureau/Section: Board of Nursing

0

Will this trip require an overnight stay outside of lowa? No:[]  Y2°X  (If No, you do not need this waiver)

City (Cities) Traveling To:  Denver, CO Dates of Travel: May 9-May 11, 2011

Funding Source: [ ] Appropriated State: __ % [] Federal: __% [X] Other: 100% If Other, Specify: Reimbursement (NCSBN)

{f the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,1524.16

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:X

If Yes, Have You Received Approval?  No: Yes: X If Yes, Date:  3/14/2011
Reason for Travel Waiver (Select one)

O Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

lowa s the first state ta use the CSDC Amanda Licensing/ENF/CE Database and this is an opportunity to get other states informed of the advantage of

the Database. The old Database is 10 years old and has not been supported for 2 years. This is an opportunity to obtain support for the process and

assist us in keeping data current within the compact. Tools & techniques used to improve Board business & technical functionality will be presented.

Department Director Slgnatummm ¢ Zg@.nale: Ef/f £/
> ’

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

»  This waiver is required by HF45 from March 7 until June 30, 2011.

= If no ovemight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.

* The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

*  Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

Executive Council Approval

APPROVED
Executive Council

MAR 28 Zuii

31011 Out-of State Travel Waiver Request
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
NN ]
This waiver justification is to be completed for every out-of-state trip requested between March 7 and Junéﬁﬁfztﬂt -/l
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mall: bchristi@idph.iowa.qov
Name of Person Attending: Gail Beebe Working Title:  ITS SPEC 3
Department: IDPH Division/BureaufSection: Nursing Board

Will this trip require an overnight stay outside of lowa? No:[] Yes:X (If No, you do not need this waiver)

City (Cities) Traveling To:  Arington, TX Dates of Travel: 6/11/11 - 6/16/11
(If after June 30, 2011 = you DO NOT need this waiver,)
Funding Source: [ ] Appropriated State: % [JFederal: __% XOther: 100% If Other, Specify: _lowa Code 147.80 & 147.82

(¥ the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver,) K@m Ned Qgg
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, ete): $2,389.25

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval?  No: X  Yes:[] I Yes, Date:

Reason for Travel Waiver (Select one)
L] Futfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state, (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

x  Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

The annual CSDC Technology Application Conference provides an opportunity for CSDC clients and staff from all over North America to discuss

AMANDA and the many ways it is used to improve efficiency and deliver citizen centric services.

Department Director Signature: MEEJ-_-ZQ&LM Date:_3/2:3/),
Department Director Printed Name: Me //a nnette Ad/er. Mecks

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil® iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

*  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

= If no ovemight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted.

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 8 ZU”
Wednesday at 12:00 noon.

= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

32111 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

OGO1752
SAVION o
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Dr. Mariannette Miller-Meeks, MD Working Title:  Director

Department: Department of Public Health Division/Bureau/Section: Director

Will this trip require an ovemnight stay outside of lowa? No:[]  Yes:[X] (If No, you do not need this waiver)
City (Cities) Traveling To:  Washington, DC Dates of Travel: March 5-11, 2011

Funding Source: [ ] Appropriated State: __% []Federal: __% [ Other: 100% If Other, Specify: _Expenses paid by ASTHO

(If the appropriated state funds are 0% - you do nof need this walver)
Total Projected Cost of Trip {Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2,056.44

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: [X]

If Yes, Have You Received Approval?  No: (1] Yes:[X]  If Yes, Date: 03/01/11
Reason for Travel Waiver (Select one)

L1 Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state {Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

All expenses for this trip were paid for by the Association of State & Territorial Health Officials. The meeting focused on
shared experiences between the health officials by bringing new state health officials together with experienced colleagues who
have faced similar challenges. She also received traini g to effectively advocate for public health. ASTHO Hill Day gave
ASTHO members the opportunity to personally meet with members of their congressional delegation, many with substantial
influence on public health issues.

Depariment Director . Q , M dp raeh
Signature LT PPN - Thittan - Date: March 16, 2011

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncildiowa.gov

APPROVED
Executive Council

MAR 2 8 2011
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EXECUTIVE COUNCIL

Out-Oi-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and {luna 30 2pj1 v

If more than one employee is traveling, a separate form must be completed for each pe:
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Number of People on Trip: 2

Name of Person Attending: Amy Van Maanen Working Title:  Licensure Director, lowa Board of Medicine

Department: lowa Department of Public Health Agency: lowa Board of Medicine

Will this trip require an overnight stay outside of lowa? No: | Yes: X  (If No, you do not need this waiver)

City (Destination): Seattie, WA Dates of Travel: 4/26/2011 - 4/30/2011

Federal ARRA Grant covering
$800 (38%); Board license fees
Funding Source: [ ] Appropriated State: % [[] Federal: __% XOther:  100% If Other, Specify: covering $1,326.97 (62%)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2156.97

Does this Trip Require Executive Council Approval? No: Yes: X

If Yes, Have You Received Approval?  No:X  Yes:[]  If Yes, Date: (Travel request submitted to IDPH 2/28/2011)
Reason for Travel Waiver (Select one)

L1 Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

3 back-to-back migs: Midwest Licensure Portability Project; Administrators in Medicine (AIM); meeting of Federation of State Medical Boards (FSMB).

lowa is stakeholder in Midwest project, which could lead to faster licensure of qualified physicians. AIM will include presentations on intrastate

exchange of physician licensing information; FSMB will present mode! projects on physician licensure and regulation that could be applicable in lowa.

Department Director s@nmra@@%]&_@_@ﬁ Date:_3/s £/21

Agency Executive Director: %‘f‘ 3 ‘%““’Q"’k Mark Bowden, lowa Board of Medicine 03/16/2011

This form must be signed by a department head or agency director. Email a PDF of the form to execuﬁﬁrecounc@ iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
e  This waiver is required by HF45 from March 7 until June 30, 2011. Executive Council
» If no ovemight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. M AR 2 8 ZU il

s The Council meets each Monday at 10:00 2.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

3110111 Qut-of State Travel Waiver Request Page 1of 1



EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 000174

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listad below,

Number of People on Trip: 2

Name of Person Attending: Gail Beebe Working Title:  ITS SPEC 3

Department: IDPH Division/Bureau/Section: Nursing Board

Will this trip require an overnight stay outside of lowa? No: [] ,Y_"?: X (if No, you do not need this waiver)

City (Cities) Traveling To:  Denver, CO Dates of Travel: May 9 May 11, 2011

Funding Source: [ ] Appropriated State: % [ ] Federal: % & other: 1_9% If Other, Specify: _Reimbursement (NCSBN)

{If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,524.16

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: x

If Yes, Have You Received Approval?  No: Yes: X If Yes, Date:  3/14/2011
Reason for Travel Waiver (Select one)

L1 Fulfitis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

lowa is the first state to use the CSDC Amanda Licensing/ENF/CE Database and this is an opportunity to get other states informed of the advantage of

the Database. The old Database is 10 years old and has not been supported for 2 years. This is an opportunily to obtain support for the process and

assist us in keeping data current within the compact. Tools & technigues used to improve Board business & technical functionality will be presented.

h
Department Director Signature )'MMJW .‘EgAa{/ 17

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form. APPRO
See Fact Sheet for more complete information. Exemmve VED
e This waiver is required by HF45 from March 7 until June 30, 2011. COuncu
s |f no ovemight stay is required at a location out-of-state, the travel is considered MAR 2 8 2 0 11
incidental and no waiver form needs to be submitted.

= The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

» Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

31011 Out-of State Travel Waiver Request Page 1 of 1



EXECUTIVE COUNCIL 000175
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Sharon Dozier Working Title:  Professional Licensure Board Executive

Department: [DPH Division/Bureau/Section: APL Bureau of Professional Licensure

Will this trip require an overnight stay outside of lowa? No:[X] . Yes: [] (If No, you do not need this waiver)

City (Cities) Traveling To:  Orlando, FL Dates of Travel: April 6-10, 2011

Funding Source: [] Appropriated State: % []Federal: __% []Other: 100% M Other, Specify: _Retained fees (1A Code 147.82)

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1987.76

Does this Trip Require Executive Council Approval for ConferencelConvention? MNo: [] Yes: [X]

If Yes, Have You Received Approval?  No:[] Yes:[X  If Yes, Date: March 7, 2011
Reason for Travel Waiver (Select one)

L Futfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
Xl the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

At the request of the Board of Psychology, Ms. Dozier will attend on their behalf. 1t is particularly important at this ime, because the board is
considering a change in the licensure requirements that would have significant administrative and policy impacts. A nonrefundable ticket has been
purchased.

Department Director Sigﬂaﬂlm@r&%&Mﬂ Date: 3/, 1//

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

»  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED e

*  Ifno ovemight stay is required at a location out-of-state, the travel is considered Executive Cou
incidental and no waiver form needs to be submitted. zun

¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 8
Thursday at 12:00 noon.

¢ If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL ~ NG
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.

If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Number of People on Trip: 2

Name of Person Attending: Mark Bowden Working Title: ~ Executive Director, lowa Board of Medicine

Department: lowa Department of Public Health Agency: lowa Board of Medicine

Will this trip require an ovemight stay outside of lowa? No: (]  Yes:X (If No, you do not need this waiver)

City (Destination): Seattle, WA Dates of Travel: 4/26/2011 - 5/1/2011

FSMB covering $1,800 (88%);
Board license fees covering
Funding Source: [] Appropriated State: __"% (] Federal __% xOther:  100% If Other, Specify: $234.17 (12%)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2070.17

Does this Trip Require Executive Council Approval? No: Yes: X

If Yes, Have You Received Approval?  No:X  Yes:[(]  If Yes, Date: (Travel request submitted to IDPH 2/28/ 2011)
Reason for Travel Waiver (Select one)

LI Fukills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

3 back-to-back mtgs: Midwest Licensure Portability Project; Administrators in Medicine (AIM); meeting of Federation of State Medical Boards (FSMB}).
lowa is stakeholder in Midwest project, which could lead to faster licensure of qualified physicians. AIM will include presentations on intrastate
exchange of physician licensing information; FSMB will present model projects on physician licensure and requlation that could be applicable in lowa.

Department Director Signatummm_h&M&M_ﬂnate: 2/l

Agency Executive Director: %‘& é M Mark Bowden, lowa Board of Medicine 03/16/2011

This form must be ﬂ' ned br a deeartment head or agency director. Email a PDF of the form to executr‘vacounci@iawa.gov

Executive Council Approval

Additional information to assist you in completing this form. APPROVE
See Fact Sheet for more complete information. ' Executiv, D
This waiver is required by HF45 from March 7 until June 30, 2011, © Council
* Ifno overnight stay is required at a location out-of-state, the travel is considered M AR 928 20 1]

incidental and no waiver form needs to be submitted.

* The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

» If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL P
Out-Of-State Travel Waiver Justification

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Councll Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Dr. Mariannette Miller-Meeks, MD Working Title:  Director

| =gy

00041

Department: Department of Public Health Division/Bureau/Section: Director

Will this trip require an ovemight stay outside of lowa? No:[[]  Yes:[X] {If No, you do not need this waiver)

City (Cities) Traveling To: ~ Washington, DC Dates of Travel: March 5-11, 2011

Funding Source: [] Appropriated State: __% []Federal: __% [ Other: 100% If Other, Specify: _Expenses paid by ASTHO

(If the appropristed state funds are 0% - you do nof need this waiver}
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2,056.44

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: [X]

If Yes, Have You Received Approval?  No:[[] Yes:[X]  If Yes, Date: 03/01/11
Reason for Travel Waiver (Select one)

LI Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
B the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

All expenses for this trip were paid for by the Association of State & Territorial Health Officials, The meeting focused on

shared experiences between the health officials by bringing new state health officials together with experienced colleagues who

have faced similar challenges. She also received training to effectively advocate for public health. ASTHO Hill Day gave

ASTHO members the opportunity to personally meet with members of their congressional delegation, many with substantial

influence on public health issues.

Department Director " e M by ried
Signature w@ i Date: March 16, 2011

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

APPROVED
Executive Counci

MAR 2 8 2011
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
™y A ™)

5 2 T S ] AU & o]
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 350, 2011.
If more than one employee is traveling, a separate form must be completed for each person.

See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: /

Name of Person Attending: M&J’JL{ Uaos IW Working Title: D) Du}y S S

Department: SECrz4ary oF State Division/Bureau/Section: EfCC:waYL')

Will this trip require an oveng/ht stay outside of lowa? No: [ ] Yes: Ej (If No, you do not need this waiver)

City (Cities) Traveling To: A ppiern, B Dates of Travel: S =32 ol
Funding Source: fXﬁ Appropriated SMef&?o (] Federal: ___%--[-]Other: __%if Other, Specily:

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): <X, JOA. YO

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: {EI

If Yes, Have You Received Approval?  No: m Yes: (]  If Yes, Date:
Reason for Travel Waiver (Select one)

LI Furfis statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
m the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

Monretumilabie ticxet purcrased bebore 3-1010  (Orchpscd  331)

/

A
Department Director Signature W " pate 03 / Z1 / H
L J 7 7

This form must be signed by a'department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form. APPROVED
See Fact Sheet for more complete information. Executive Council
»  This waiver is required by HF45 from March 7 until June 30, 2011.
= If no ovemight stay is required at a location out-of-state, the travel is considered M AR 2 8 zuil

incidental and no waiver form needs to be submitted.

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

=  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL C1019
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below,

Number of People on Trip: 2

Name of Person Attending:  Rosanne Mead Working Title:  Assistant Commissioner

Department: Commerce o Division/Bureau/Section: Insurance

Wil this trip require an overnight stay outside of lowa? No: [ Yesix  {if No, you do not need this waiver)

City (Cities) Traveling To:  Columbus, OH Dates of Travel: 3/9/11-3/11/11

Funding Source: [ | Appropriated State: % [ | Federal: __ % xOther: 100% if Other, Specify:  Exam pd by Company

(If the appropnated state funds are 0% - yaur do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 487282

Does this Trip Require Executive Council Approval for Conference/Convention? No: x  Yes: [

If Yes, Have You Received Approval?  No:[ ] Yes:[ |  If Yes, Date:
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties {Cite the specific sfatute)  505.8

Has potential to bring cost savings or enhanced revenues to the state {Cite the specific

program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See

L_ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

™3
L

Department Director Signatu Date: 3/23/11

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

*  This waiver is required by HF45 from March 7 until June 30, 2011, APPROVED

o ifno overnight stay is required at a location out-of-state, the travel is considered MVB Council
incidental and no waiver form needs to be submitted. MAR o

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous 2 8 Uil

Thursday at 12:00 noon.

+ Ifyour travel requires both Executive Coundil approval and the walver justification
due to a convention/conference, note that both processes must be compieted
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification l% &
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Trave! Fact Sheet for details.
.Please answer all of the questions listed below.

Number of People on Trip: 4

Name of Person Attending: Kenneth L. Williams Working Title:  Materials Technician 3

Department: Transportation Division/Bureaw/Section: Highway/Statewide Ops /Materials

Will this trip require an overnight stay outside of fowa? No; [] Yes: X  (If No, you do not need this waiver)

City (Cities) Traveling To:  Denver, Colorado Dates of Travel: April 3-7, 2011

Funding Source: X Appropriated State:  100% [} Federal: __% [T]Other: __%If Other, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $832.50
Does this Trip Require Executive Council Approval for Conference/Convention? No: X  Yes: []

If Yes, Have You Received Approval? ~ No:[] Yes:[] I Yes, Date:
Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute) lowa Code Section 313.12

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[J the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below,

Employee will be taking the falling weight deflectomeler pavement testing unils to the closest Federal Highway Administration (FHWA) cenlified

calibration facility prior to the starl of testing season. Annual calibration is critical for accurate test results and is required by FHWA when the data is

to be used for project designs involving federal funds.

Department Director Signature W e, Date: .;: /8-
4

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil @iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

*  This waiver is required by HF45 from March 7 until June 30, 2011, APPROVED

= If no overnight stay is required at a location out-of-state, the travel is considered ive Council
incidental and no waiver form needs to be submitted.

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 8 ZU i
Thursday at 12:00 noon.

» I your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

. _—_ 000181
Out-Of-State Travel Waiver Justification ' -

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below.

Number of People on Trip: 4

Name of Person Attending: Steven Boyens Working Title:  Materials Technician 3

Department:  Transportation ' Division/Bureau/Section: Highway/Statewide Ops./Materials

Will this trip require an overnight stay outside of lowa? No: [] Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Denver, Colorado Dates of Travel: April 3-7, 2011

Funding Source: X Appropriated State: 100% [ ]Federal: __ % []other: __%it Other, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, ete): $832.50

Does this Trip Require Executive Council Approval for Conference/Convention? No: X Yes: =

If Yes, Have You Received Approval?  No:[] Yes:[[]  If Yes, Date:
‘Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  lowa Code Section 313.12

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
1 program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
(] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

[Employee will be laking the falling weight defleciometer pavement lesting uniits to the closest Federal Highway Administration (FHWA) certified

calibration facility prior to the start of testing season. Annual calibration is critical for accurate test resulls and is required by FHWA when the dala is

to be used for project designs involving federal funds. :

Department Director SlgnatumW Date: ‘5 -/ 8./

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qgov

Executive Council Approval
Additional information to assist you In completing this form.

See Fact Sheet for more complete information. APPRO
This waiver is required by HF45 from March 7 until June 30, 2011. Executiv VED
If no overnight stay is required at a location out-of-state, the travel is considersd Council
incidental and no waiver form needs to be submitted. MAR 2 8 ZU”

¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. .

* Ifyour fravel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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000182
EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 4

Name of Person Attending: Danisl Judge Working Title: ~ Materials Technician 3

Depariment:  Transporiation Division/Bureau/Section: Highway/Statewide Ops./Materials

Will this tr_lp require an overnight stay outside of lowa? No: [ ] Yes: X  ({if No, you do not need this waiver)

City (Cities) Traveling To:  Denver, Colorado Dates of Travel: April 3-7, 2011

Funding Source: X Appropriated State:  100% [ Federal: __% [ Other: ___%If Other, Specify:

(I the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $832.50

Does this Trip Require Executive Gouncil Approval for Conference/Convention? No: X Yes: []

If Yes, Have You Received Approval?  No:[[] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

X' Fulfills statutorily required duties (Cite the specific statute)  lowa Code Section 313.12

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[ the current Executive Council Fact Sheet for qualifying criteria and provide that
" information on the lines below. :

Employee will be taking the falling weight deflectometer pavement testing units to the closest Federal Highway Administration (FHWA) certified

calibration facility prior to the start of testing season. Annual calibration is critical for accurate test results and is required by FHWA when the data is

to be used for project designs involving federal funds.

Department Director Signature W b Date: B
4

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@jowa. qov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information., APPROVED
= This waiver is required by HF45 from March 7 until June 30, 2011. :
*  If no overnight stay is required at a location out-of-state, the travel is considered M AR 2 8 2011

incidental and no waiver form needs to be submitted.
¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. : )
*  |f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 4

Name of Person Attending: Brent Terry Working Title:  Materials Technician 4
Department: Transportation Division/Bureau/Section: Highway/Statewide Ops./Materials

Will this trip require an overnight stay outside of lowa? No: ] Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Denver, Colorado Dates of Travel: April 3-7, 2011

Funding Source: X Appropriated State:  100% []Federal: __% [JOther: ___% If Other, Specify:
(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $832.50

Does this Trip Require Executive Council Approval for Conference/Convention? No: X  Yes: O

If Yes, Have You Recelved Approval?  Neo:[[] VYes:[] If Yes, Date;
Reason for Travel Waiver (Select one)

X' Fulfills statutorily required duties (Cite the specific statute)  lowa Code Section 313.12

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific

O program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
O the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below,

Employee will be taking the falling weight deflectometer pavement testing units to the closest Federal Highway Administration (FHWA) cerlified

calibration facility prior o the slart of tesling season. Annual calibration is critical for accurate test results and is required by FHWA when the data is

to be used for project designs involving federal funds.

Department Director Signature W&cﬁ Date: /5 -//

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

*  This waiver is required by HF45 from March 7 until June 30, 2011.

«  If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.

«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon.

= If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
.separately. See Fact Sheet for further explanation.

Executive CouratRREDavAT
Executive Couni

MAR 28 bt
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 000184
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details,

Please answer all of the questions listed below.

Number of People on Trip: 3

Name of Person Attending: _ Julian Downey Working Title: ~ Safety & Health Consultant

Department:  IWD Division/Bureau/Section: Labor OSHA Enforcement

Will this trip require an overnight stay outside of lowa? No: [] Yes: {If No, you do not need this waiver)

City (Cities) Traveling To:  Arlington Heights, Ilinois Dates of Travel: April 4-15, 2011

Funding Source: [ Appropriated State: 50% [X] Federal: 50% []Other: _ % Other, Specify:

(If the appropriated state funds is 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2,165.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: Yes: []

If Yes, Have You Received Approval? ~ No: [] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

B Fulfills statutorily required duties (Cite the specific statute)  TED 01-00-018 Initial Training Program for OSHA Compliance Personnel

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[ the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Department Director Signature \14_»4_/ i, \ mﬂb\?ébate: D-| le -

[ —

This form must be signed by a da,danmenthead or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
*  This waiver is required by HF45 from March 7 until June 30, 2011.

¢ Ifno overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAR 2 8 ZU"

*  Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL AROARE
Out-Of-State Travel Waiver Justification VUULS
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be com pleted for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.
Please answer all of the questions listed below,

Number of People on Trip: 3

Name of Person Attending: Matthew Van Dyke Working Title:  Safety & Health Consultant

Department:  IWD Division/Bureau/Section: Labor OSHA Enforcement

Wil this trip require an overnight stay outside of lowa? No: 0 Yes:[X (ifNo, you do not need this waiver)

City (Citles) Traveling To:  Arlington Heights, lllinois Dates of Travel: April 4-15, 2011

Funding Source:  [X] Appropriated State: 50% Federal: 50% [JOther: __ %If Other, Specify:

(If the appropriated state funds is 0% - you do nof need this waiver)
Total Projected Cost of Trip (include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2,165,00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: X Yes:[]

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date;

Reason for Travel Waiver (Select one)

X Fulfills statutorily required duties (Cite the specific statute)  TED 01-00-018 Initial Training Program for OSHA Compliance Personnel

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
O program that will recelve the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a henefit or potential benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Department Director Signature \-Z‘«-—/ U a,uu_)é Date: S-)b G &

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.,
Sea Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 until June 30, 2011,

»  If no overnight stay is required at a location out-of-state, the travel is considered APPROVED |
incidental and no waiver form needs to be submitted. Executive Counci

»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2[]”
Thursday at 12:00 noon. . 2 8

¢ If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL o
Out-Of-State Travel Waiver Justification T
This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Out of State Travel Fact Sheet for details,

Please answer all of the questions listed bslow.

Number of People on Trip: 3

Name of Person Attending: Marion Mealey Working Title:  Safety & Health Consultant

Department:  IWD Division/Bureau/Section: Labor OSHA Enforcement

Will this trip require an overnight stay outside of lowa? No:[]  Yes: (If No, you do not need this waiver)

City (Cities) Traveling To:  Arlington Heights, lllinois Dates of Travel: April 4-15, 2011

Funding Source: D] Appropriated State: 50% [X] Federal: 50% []Other _ % Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2,165.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[] If Yes, Date:

Reason for Travel Waiver (Select one)

B Fulfills statutorily required duties (Cite the specific statute)  TED 01-00-018 Initial Training Program for OSHA Compliance Personnel

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost, See
the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

/
Department Director Signature “=*<--tv -3 L\—)“""’0\’Qf°-&£ﬂate: Sl -

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@lowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete Information.

*  This waiver is required by HF45 from March 7 until June 30, 2011, APPROVED

*  Ifno overnight stay is required at a location out-of-state, the travel is considered EXBCUﬁV@_COUﬂcil
incidental and no waiver form needs to be submilted,

*  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 8 201

Thursday at 12:00 noon.

»  Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 18-__1
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Krista.tanner@iub.iowa.gov
Name of Person Attending: Krista Tanner Working Title:  Board member
Department: Commerce Division/Bureau/Section: lowa Utilities Board

Will this trip require an overnight stay outside of lowa? No:[] Yes: (If No, you do not need this waiver)
City (Cities) Traveling To: ~ Washington, DC Dates of Travel: April 5-6, 2011

Funding Source: [] Appropriated State: ___ % []Federal: __ % (] Other:  100% If Other, Specify: _Commerce Revolving Fund

(If the coding for the travel claim is appropriation 0000-you do no need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $841.60

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X Yes: []
If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
O Furills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[X] the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Board member Tanner has been asked by the Federal Communications Commission to participate in the first of a series of workshops on

intercarrier compensation and universal service fund reform. The April 6 workshop will focus on intercarrier compensation, including phantom

traffic and access stimulation. Access stimulation is an arbitrage scheme that takes advantage of intercarrier compensation rates. Access

stimulation imposes undue costs on consumers, inefficiently diverts capital away from productive uses such as broadband deployment, and harms

competition. The FCC has specifically requested that Board member Tanner participate in the workshop because lowa has been at the forefront

of the access stimulation issue. The [UB was the first state commission to issue a ruling on access stimulation and it is the only state commission

to promulgate rules aimed at curtailing the practice.

Department Director Signature: }Zq]:\ \ . Date: S "2 1= |
Ls | S—

Department Director Printed Name: Robert B. Berntsen

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

APPROVED
Executive Council

MAR 9 8 2011
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Darrell.hanson@iub.iowa.gov
Name of Person Attending: Darrell Hanson Working Title:  Board member
Department: Commerce Division/Bureau/Section: lowa Utilities Board

Will this trip require an overnight stay outside of lowa? No:[[] ~ Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Aspen, Colorado Dates of Travel: May 21-25, 2011

Funding Source: [] Appropriated State: ___% []Federal: ___% [ Other: 100% I Other, Specify: _Commerce Revolving Fund

(If the coding for the travel claim is appropriation 0000-you do no need this waiver,)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $345.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes:[]
If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
O Fulfis statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

Institute for Regulatory Law and Economics Conference sponsored by the University of Colorado Silicon Flatirons Center. Essential for Board members
to understand the economic forces that operate on utility companies and customers, as well as the legal framework of utility regulation. The Institute

trains utility requlators to meet this responsibility by using important tools from neoclassical economics, new institutional economics, public choice
theory, and experimental economics demonstrations, while also providing instruction on recent trends in utility law and policy. The Institute pays for

airfare, lodging, and conference meals; the registration fee is paid by attendees and covers the cost of reading materials and instruction.

= -

Department Director Signature: (L?\J———‘ Date: 32—~

Department Director Printed Name: Robert B. Bemntsen

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

APPROVED
Executive Councll

MAR 9.8 2011
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EXECUTIVE COUNCIL 000183
Qut-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Melissa.Speed@dnr.iowa.gov
Name of Person Attending: Mike McGhee Working Title:  Executive Officer DNR Lake Restoration
Department: lowa Department of Natural Resources Division/Bureau/Section: Con/Rec/Fisheries

Will this trip require an overnight stay outside of lowa? No:[] Yes:[X] (if No, you do not need this waiver)

City (Cities) Traveling To: ~ Madison, Wisconsin Dates of Travel: 04/03/11-04/05/11
(If after June 30, 2011 — you DO NOT need this waiver,)
Funding Source: Appropriated State: ___% []Federal: __% []Other. __% If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $325.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: X Yes:[]

If Yes, Have You Received Approval? ~ No:[[] Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one) _
[ Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
[J  program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

Mr. McGhee is a regional director for the North American Lake Management Society representing lowa and three ofher states. Technical information

gathered at this meeting will benefit lowa's Lake Restoration Program. Mike will also meet with EPA federal employees to explore federal cost/share

opportunities.

ﬂ 2 _»
Department Director Signatu%m/ Date: } ""( ) b //
Department Director Printed Name: %mégjg L. Lg QC! e

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.goy

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

«  This waiver is required by HF45 from March 7 untit June 30, 2011. APPROVED

« If no overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted. M ;

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous AR 2 8 2011
Wednesday at 12:00 noon.

«  If your travel requires both Executive Council approval and the waiver justification
due fo a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000190
Out-Of-State Travel Waiver Justification -
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Number of People on Trip: 2 (1 Board Member)

Name of Person Attending: Kent Nebel Working Title:  Legal Director, lowa Board of Medicine

Department: lowa Department of Public Health Agency: lowa Board of Medicine

Will this trip require an overnight stay outside of lowa? No:[]  Yes: x (If No, you do not need this waiver)

City (Destination): Washington, D.C. Dates of Travel: 3/9/11 - 3/11/11

Funding Source: [T] Appropriated State: ___% [] Federal: ___ % xOther: 100% If Other, Specify:  License fees. (not appropriated)
(If the appropriated state funds are 0% - you do not need this waiver}

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,029.55

Does this Trip Require Executive Council Approval? No: x  Yes:[]

If Yes, Have You Received Approval?  No:[] Yes:[]  IfYes, Date:
Reason for Travel Waiver (Select one)

L' Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state {Cite the specific
] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)
Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that
information on the lines below.

The lowa Board of Medicine is reviewing telemedicine practices to determine if statutes, administrative rules or policy statements are needed
1o provide guidance to lowa-licensed physicians who use telemedicine in their practice. The Federation of State Medical Boards is facilitating a
nationwide discussion on potential model policies, rules and laws for adoption at the state level.

Department Director sngnamre% Date: 3/, /47

Agency Executive Director. “Hudee, Bowben_ Mark Bowden, lowa Board of Medicine _03/16/2011
This form must be signed by a department head or agency director. Email a PDF of the form to executiveoouncfgiowa.gov

Executive Council Approval
Additional information to assist you in completing this form.

See Fact Sheet for more complete information.
= This waiver is required by HF45 from March 7 until June 30, 2011.
L ]

If no ovemight stay is required at a location out-of-state, the travel is considered AP P.ROVED

incidental and no waiver form needs to be submitted. cutive Council
»  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Thursday at 12:00 noon. MAR 2 8 20”

»  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
' If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2 _ Contact E-mall: michelle.mcenany @ dot.iowa.gov
Name of Person Attending: Kristin Haar Working Title:  Transporlation Planner
Department: Transportation Division/Bureau/Section: Planning, Programming and Modal

Will this trip require an overnight stay outside of lowa? No:[]  Yes: J (If No, you do not need this waiver)

City (Cities) Traveling To:  St. Louis, MO . Dates of Travel: 4/4 through 4/8

Funding Source: [X] Appropriated State: 100% []Federal: ___% []Other: __%|f Other, Specify: Primary Road Fund
(ff the coding for the travel claim is appropriation 0000-you do no need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, 5756.31

Does this Trip Require Executive Council Approval for Conference/Convention? No: Yes: []
if Yes, Have You Received Approval? No:[[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
O Futitis statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an

estimate of the saving or revenues attributable to the travel.)

Has a benefit or potentlal benefit which significantly outweighs the potential cost. See
the current Executive Council Fact Sheet for qualifying criteria and provide that

Information on the lines below.
Travel is necessary to attend training on federal program requirements governing the Drug and Alcohol program. The lowa DOT Office of Public
Transit is responsible for the administration of federal funding under lowa Code 324A. 49 USC Part 655.81 requires the lowa DOT certify compliance
of all federal program requirements, including the Federal Transit Administration's Drug and Alcohol program., through the state's assigned oversight
responsibility. Sreepama Mitra and Kristin Haar are responsible for the oversight of the Drug and Alcohol program. They have not been trained on
the federal cversight requirements. This training represents the first opportunity for such training. This training is provided free of charge by the
Federal Transit Administration. The stale is subject to suspension of federal funding if non-compliance is determined. Currently, the state receives
approximatety $77 million annually from the Federal Transit Administration for public transit assistance. .

Department Director Signature: W;j Date: 5 c HR.l

Department Director Printed Name: Nancy Richardson

This form must be signe ent head or agency director. Emall a PDF of the form to exect

Executive Council Approval
Additional information fo assist you in completing this form.
See Fact Sheet for more complete information., APPROVE
s This walver is required by HF45 from March 7 until June 30, 2011. ive Co . il
« [f no ovemight stay is required at a location out-of-state, the travel is considered sl
incidental and no waiver form neads to be submitted. M AR 2 8 2011
+ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous i
Thursday at 12:00 noon. _
=  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 000192
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This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2 Contact E-mail: michelle.mcenany@dot.iowa.gov
Name of Person Attending: Sreepama Mitra Working Title:  Transportation Planner
Department: Transportation Division/Bureau/Sectlon: Planning, Programming and Modal

Will this trip require an overnight stay outside of lowa? No: [] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  St. Louis, MO Dates of Travel: 4/4 through4/8 .

Funding Source: [X] Appropriated State: 100% []Federal: ___% [T] Other: % If Other, Specify: _Primary Road Fund
{if the coding for the travel claim is appropriation 0000-you do no need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, $939.52

Does this Trip Require Executive Council Approval for Conference/Convention? No: X Yes: []
If Yes, Have You Received Approval?  No:[_] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
O Fulfins statutorily required duties. (Cite the specific statute}

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific

program that will receive the cost savings or enhanced revenues and provide an

estimate of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.
Travel is necessary to attend training on federal program requirements governing the Drug and Alcohol program. The lowa DOT Office of Public
Transit is responsible for the administration of federal funding under lowa Code 324A. 43 USC Part 655.81 requires the lowa DOT cerlify compliance
of all federal program requirements, including the Federal Transit Administration's Drug and Alcohol program., through the state's assigned oversight
responsibility. Sreeparna Mitra and Kristin Haar are responsible for the oversight of the Drug and Alcohol program. They have not been trained on
the federal oversight requirements. This training represents the first opportunity for such training. This training is provided free of charge by the
Federal Transit Administration. The state is subject to suspension of federal funding if non-compliance is determined. Currently, the state receives
approximately $77 million annually from the Federal Transit Administration for public transit assistance.

Department Director Signature: %,é, Mda__. Date: 3 A =/
J

Department Director Printed Name: Nancy Richardson

This form must be signed by a department head or agency director. Email a PDF of the form to execuﬁvecouncﬂ@iowa,gov

' Executive Council Approval
Additional Infermation to assist you in completing this form. :
See Fact Sheet for more complete information.

e This waiver is required by HF45 from March 7 until June 30, 2011. g APPuRr(?\éEEHCH
« [f no overnight stay is required at a location out-of-state, the travel is considered '

incidental and no waiver form needs to be submitted. MAR 2 8 Luil
» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Thursday at 12:00 noon.

e |f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation. .
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EXECUTIVE COUNCIL 000193

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details,

Please answer all of the questions listed below.

Number of People on Trip: 1

Name of Person Attending: Dan Frankiin Working Title: Director, Office of Policy and Leg. Services
Department: Transportation (DOT) Division/Bureau/Section: Operations and Finance

Will this trip require overnight stay outside of lowa? No: L1 ves: X {If No, you do not need this waiver)

City(Cities) Traveling To: Dallas, TX Dates of Travel: Apri 17 & 18, 2011

Funding Source: Appropriated State: 100 % L] Federal: % LI other: "% IfOther, Specify:

(If the appropriated state funds are 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $685.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: i Yes: &

If Yes, Have you Received Approval? Mo:E Yes: L] If Yes, Date:

Reason for Travel Waiver (Select One)

[T] Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the
specific program that will receive the cost savings or enhanced revenues and
provide an estimate of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential
cost. See the current Executive Council Fact Sheet for qualifying criteria and
provide that information on the lines below.

Attend a meeting of state transportation officials to discuss and draft recommendations for reauthorizing and funding the future federal aid transportation
program, review funding options to fill the gap between funding needs and current revenues and develop draft recommendations for action by the
association's Board of Directors. Final authorization legislation, when enacted by Congress, wil likely identify lowa's federal aid for highways and transit
for the next five or six years.

e v
Department Director Signature i A-ﬁ”/&’jﬂ'ﬂ Et s Dats; I AAf .y /

L
This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncif@iowa.gov

PROVED
Exsgmve Councll

MAR 2 8 2011
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of Stata_TraveI Fact Sheet for details,

Please answer all of the questions listed below.

Number of People on Trip: - ’Z ; . .
Name of Person Attending: Working Title: ,ﬁ’gg:,: < fa - Z%m/;g? (4 ’;_a_.[ r,.Q :
Department: :'/-‘a.rh c.e Division/Bureau/Section: é’ ONSU e

Will this trip require an overnight stay outside of lowa? No: [] Yes: If No, you do not need this waiver)

City (Cities) Traveling To: M@fﬁaﬁ , D.C. _ . Dates of Travel: jﬂ??ﬁm v.7.Y /A

Funding Source: Mpropriaied State: /%% [JFederal: _% [T Other: _% If Other, Specify:
: . (If the appropriated state funds is 0% - you do not need this waiver)

: >0
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): _&' S 690
* [4

Does this Trip Require Executive Council Approval for Conference/Convention?  No: Q/Yes: ]

If Yes, Have You Received Approval? ~ No:[[] Yes:[[]  If Yes, Date:
Reason for Travel Waiver (Select one)

_[Q/Fumus statutorily required duties (Cite the specific statute) L (o~ Cole 12 . 2.(NCL)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific

program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[l the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

Department Director Signature

This form must be signed by aUgpartment head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED
If no overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted.

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 28 2011
Thursday at 12:00 noon.

» If your fravel requires both Executive Council approval and the waiver justification
due fo a convention/conference, note that both processes must be completed
separately, See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL 000195
Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: -
Name of Person Attending: 72222 D 04 Sf1 Working Tﬂie:a&fgi;ﬁ&ig?_g\g&af
Department: <) (e 8 -t Lo Division/Bureau/Section: S s 42 At e

Will this trip require an overnight stay outside of lowa? No: EI Yes: D {if No, you do not need this waiver)
City (Cities) Traveling To: 2 .C. Dates of Travel: 3/ 2 2/
y (Cities) Traveling To MM%EW 4 3 ates of Travel: 3 5()( 23¢/

Funding Source: E{ppmprlated State:/'% []Federa _% [ 1Other _% If Other, Specify:
(If the appropriated state funds is 0% - you do not need this waiver)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, ete): & 3, & %/

2o

Does this Trip Require Executive Council Approval for Conference/Convention?  No: mes: El

If Yes, Have You Received Approval? ~ No:[] Yes:[[]  If Yes, Date:
Reason for Travel Waiver (Select one)

[ Fulflls statutorily required duties (Cite the specific statute) _Z popst  (dzle { (2.2¢1)CE)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel) .

Has a benefit or potential benefit which significantly outweighs the potential cost. See
[ the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

s

Department Director Signature ] Date: z /f": A /

This form must be signed by a %&vm head or agency director, Email a PDF of the form to executivecouncil@iowa.gov -

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

s This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

e I no overnight stay is required at a location out-of-state, the travel is considered Executive Councll
incidental and no waiver form needs to be submitted.

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAR 2 8 2[]“

Thursday at 12:00 noon.

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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